MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-015377
DEPARTMENT OF PUBLIC HEALTH AND WEL PARE
Ragistration District No, _— STATE FILE NUMBER
OIS STUs  AMENDED . .

Y T ) MAY 7. USUAL RESIDENCE (Where deceasad Ifved. IF insfifulion; Revidence before

a. COUNTY CLAY 7 19& - .. S?A‘I’EMO' b. COUNTY GLAI admisaton)

b. C(IJ‘I"!T {If outside corporata llmits, give TOWNSHIP only) Length of stay in 1b ¢ CITY

V§ 300
Rev. 4/59

DATE AMENDED

Inside Limits

OR
TOWINORTH KANSAS CITY L7 YEARS TOWNORTH KANSAS CITY Yoy N O

c. FULL NAME CF {If NOT in hospital, give location Inside Limit: . STREET i B i
L e { g ) i imits d i {If outside, give location) Reside on Farm

INSTITUTION 2010 E. 26% Yﬂ&_ No O 2010 El 26th Ye: ] Nof

3. NAME OF DECEASED First Middle Lost 4. DATE Month
(Typa or print) ’

'6oo y
—2QOQ$

AT Day Yaar
ALLIE WILLIAMS DEATH APRIL 30 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9 AGE (fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEHALE WHITE Widowed Diverced [ 9-15"1880 82 Months | Days Hours I Min.

10a. USUAL OCCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clty and state oF country} | 12, CITIZEN OF WHAT COUNTRY

e OB IR o e HOME BURLINGTON JUNCTION,Md.  U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM H. NICHOLAS SARAH DARBY HENRY WILLIAMS
Address

15. WAS DECEASED EVER IN UU.S. ARMED FORCES? e 17. INFORMANT

(Yes, nhor unknown) | (1f yes, give war or datet of sery 6 .C. HO-

t8. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET ANQ DEATH
'

'c‘aa\lo-uuaw
o
J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

rat
[=]

IMMEDIATE CAUSE ()

DOCUMENT

which gave rhse 1o
sbove cavsa (a),
stating the under-
lying causa last.

INSTEAD CF

Conditions, If lny.] DUE 10 (1) a7, . VrS.,

DUE TO (c}

PART |i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If decessed was female was
disnase condition given in PART | (&) there 8 pregnency in lest 90 days.

)’90/0“ CEXQAVG./ TA}’&M éOS/’S }DYH'A’NO]DUH]:M

19, WAS AUTOPSY | 20e. ACCEDEN‘I’ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m] O
YES O NO

20c. TIME OF Hensr Month, Day, Year
INJURY a.m.
pm.

20d. JNJURY OCCURRED Z0e. PLACE OF INJURY (e, n or about Pome, [ 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., et
NOT WHILE AT WORK [J

21. 1 attendsd the deceaad fra_’..s_f—#tl_d&&. N#ZIIM tast saw 1S alive a._d'/?r// ﬂm

Death occurred ot L a\ 5 _f..m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

- BORESS 7 p.m IG )
772 SIONATURE ZM:— ile) Z Q 2’-"\%—/ ydﬁhb'ac4 KJ K¢/?}1§ <.
T2  BURTAL, CREMATION, | Z38. DAT 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ( m)
"ot

™1 MAY 2-1963 |OLD GERMAN CEMETERY 69471 HIGHWAY, RIVERSIDE, no

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA‘I

HARRY BUTLER 2100 E. RUSSELL BD. | 5-.2-43 7]

(L d E Imar's 5t W on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- or by

LA
i
. !
T f;-‘o

SfAl‘MENT BY I.ICENSED EMBAI.MER

I hereby certify that fhe body whose name is recorded on 1he reverse side of this certificate was embalmed by me,

)

- '-
o eamia
vt e et P A

2 ’Sfudent Embalmer No.

working under my personal supervision.

/éﬁfé’fm,f \/:,[-;,,/

Licensed Embalmer No. L\ & jO

.' L L. ; .
PO Address_2 /€O £ 4{’1 ela {;'5?//(% /’\/ d /‘l'[ ¢

. "" Note The above ‘MUST BE -SIGNED BY THE LICENSED EMBALMER‘ lp hls OWN HANDWRITING (Failure to comply

Student, i _ Slgned
Signature of Student Embalmer .

ca

with the above constitutes grounds for revocation of license).
If, embalmed by a.STUDENT, he also shall_sign in his OWN handwrm
-+ If this! bédy"is not* embalmed fact should be-so ‘staled “above, '+ et

S



